MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - "_63;()17316
DEFPARTMENT OF PUSLIC HEALTH AND WELFARE . : -
DO NOT WRITE Regisiration District No. __—3.1_8_Prjmlry Registration District No. lma-._ﬂnniltrnr'l No. —3.9.34_ STATE FILE NUMBER

Ll ——. B i | '
). 2. USUAL RESIDENCE (Where deceassd llved. If instifution: Residence before
VS 300 a. COUNTY . a. STATE Mo, b COUNTY admission)
Rev. 4/59 b. cg; {If cutside corporats limits, give TOWNSHIP only] Tongth of stay n 16 1| <. c&v 7 Inside Limits
TOWN 8t. Louis , TOWN St. Louis Y Ne D

¢. FULL NAME OF {If NCT in hospital, glve locatio Insid " Limit R i i i
FULL NAME O B g ion) nside Limits d :;E%EETSS (if autside, give iocation) Reside on Farm

INSTITUTION AIL6 Maffitt Ave, Yes X No[] L4146 Maffitt Ave, Yes [J' No-[J

3. #me OF inf)cusen Firer Middia Last 4. DATE Month Day Year
ype or prin . OF
Ophelia Eiteh., DEATH 4/6/63.
5. SEX 6. COLOR OR.RACE 7. Married'] Never Married [J -[8. DATE OFBIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Femla ) 001 . Widowed [ © 7 Diverced O 8 / 31 /19:[? 46 Mq?hs ?‘Vl Hours Min.
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12, CIIZEN OF WHAT COUNTRY

CHBEFLULEE" I e 1 e o __ Charleston,Mo. UsA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR W!FE
Andrew Williams Harriett Butler Gharles Adtch

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAI'SECURITY NO. |17. INFORMANT } Address

{Yes, rﬁaf unknown} [(If yes, givn war or dates of setvl Gharle 8 Aitch AI L6 Mﬁffitt Ave R

18. ¢:.‘A&m‘rg xe_?'m {Enter onlv one cause- per line Tor (a), INTERVAL BETWEEN

ATE AMENDED

1

:

:

Ind

O

‘DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) W M S

! /
s CDM DUE TO (b) /J‘?A‘M—W Qﬁ,&:/ ,/Q,m, § aprto
gave rlm( ! [74
ca 2
stating the under. . M 3 ‘
il ?, last. DUE TO (¢}
Al . OJHER SIGNIFICANT CONDITIONS 'CONTRIBUTING TO DEATH but not related fo the terminal PART 111 If deceased was female was
: » s10 condition given in PART | {a) there & pregnancy In last 90 days,
H:’ ' géak I [ Yes I ﬁNo l 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE ROW INJURY CCCURRED. (Enter nature of injury in PART-1 or PART Il of item 18.)
fidhgy| o o B

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m. ' .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g:, in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [0 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (O

21, 1 attended the decessed from_ %~ K - & 2 oo Bl " 5~ £ nd tant sow Mativeon £ = § " & 2
LRl /iJn on the date stated zbove, and to tha best of my knowledge, from the couses na!;e'vd.
(% -l 2%b. ADDRESS /V W 22, nAérE 3IG
T~~~ | Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
Waghington Park Cemotery
74, FUNERAL DIRECTOR ADDRESS

Wright's Funeral Home 3100 Easton Ave,

o
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MEDICAL CERTIFIGAMGN.,

Death occurred at—

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




' STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

+

ot by i } - - _ __,-Student Embsimer ‘No.

working under my- personal supervision

Student .. | | , | _ Sngneda/b/tﬁ/(}-/l [ % /CO&M é

Signatyre of Student Embalmer
Licensed Embalmer No. 4749\ 2 l

P. O. Addressmw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed -by a STUDENT, he also shall sign in his OWN, handwriting. - . .

If thls body is nat embalmed fact should be so srated abr.we B
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